Oica of Labor Maragerart FORM LM-30 Ofico of Maragermrt
e B 20210 LABOR ORGANIZATION OFFICER AND s

»}

EMPLOYEE REPORT

This raport is mandatory under P | 88-257 as emanded, Fallure to comply may result In criminal prosecudion fines, or civil panalties as provided by 28 U SC 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

I—-—

1 File Number U m

2 Fiscal Year Covered From

1]/ [1] /[z008] wowsn [12]/[31] ~[z004]

3 Name end address of person filing

ll:l lDanielaon |

Name |seott

PO Box Bidg RoomMo ifany I9th floor l

4 Name file number and address of labor organization

Name |new york caty district council of carpenters |

Labor Crganization File Number -

PO Box Building and Room Number i any | i

Street {195 hudson street ]| Street [395 hudson street |
Cly [new york | [new york 1
State [New vork - - = ] zPcode+4 (10014 || state [Rew vork .| zIPCode+4
e e
$ Posttion in labor organization
e [representative !

LN K2 0N ¥ [ g * ~or.

uhr

P

¥

- - ] b +

Enter appropriate data below If _during the past fiscal year wuwmmmnﬂmrdﬂddlmﬁyahﬁnﬁyhﬁwdﬂufdmm
(except as specified in the omlmlomsdfmﬂﬂn the instructions) -

A_ Held an interest in, engaged in transactions (including loans) with or derivad income or cther economic benefit of
monetary value from an emnployer whose employees your arganization represents o is activoly seeking to represent

8 Name and address of Employer (including trade name  f any)

Name [nyc labor management trust fund I

Trade Narne if any | ]

PO 85X Bidg RoomN& dany |

7.2 Nature of interest, Transachon or Income

national labor management conference

7b Amount
Street [395 hudson street |
Cly [new york | 53 431
State [New York | Z1P Codo + 4
Signature -

undersigned's knowledge and belief true

16, Signature and verification. The uﬁderslgmd declares under penalty of Perjury and other applicable penalties of the law that all of the information
submytted in this report (including the information contained in any accompanying documents) has been examined by the signatory and 1s to the bast of the
and completa (See the section on penatties in the Instructions ) __

33 p
Signed l ) on [8/10/2008 | [212-366-7500 ]
pm— Dato Telephone Number
Form LM-30 (2003)




o
Name of Person Filing  Scott Danielson

FBe Number U-

B Held an inlgrest in or derived income or economic benefit with monetary value from a business (1) a
subshantial part of which consists of buying from selling or leasing to or otherwrse dealing with the business
of an employer whose employaes your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or othermise
daaling with your tabor organtzation or with a trust in wiich your labor organtzation is interested

8 Name and address of Business (inciuding trade nams afan;)

Namel

Trade Name #any |

Street |

]
]
PO Box Bidg RoomNo fany | i
|
]

cty |

State |

R e ——— ———

|zPcotera [ ]

9 Business doals with

D Labor Organization

[ b Taust

] ¢ empoyer

- - U S

10 K9 b or 8 c is checked give trust or amployer's name

Name | |

Trade Name i any i l

11.a Nature of such dealing

PO Box Bidg RoomNo Fany | |

11 b Approxamate dollar value of such dealing [_ ]
Cay I I 12 a Nature of interast held or income received
e | P —

12 b Amount

€ Received from any employer (cther than an employer covered under parts A and B above)
ot frotm any labor relations consultant to an employer any payment of money or other thing of value

13.a Name and address of Employer or Labor Relations Consuftant
(ncludmg trade name I any)

Name | ]
Trade Name ifany | |
PO Box Bidg RoomNo Hany | |
street [ |
oty | |
Stats | | zPcode+a [ |

14 a Nature of paymont

13D Is the Business an Employer [_| orConsutamt [ | 7

14 b Amount of payment. r
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